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LOUISIANA LEGISLATURLE Mani: Morroll, Arihuar A,
Income INsclesure Form

Calendar Year 2000 LeGisraTive Distkier: OO\~ L-ltfl_{‘"(
(Pursuant to K5, 42:3114.1) House Divirict Mo, 97
INSTRUCTIONS

1. Wyuudo ool heve inceme 1o reporl, complete [lemns 1 and 2a) and (h) or A[a) and (b), und sign below,
. Complete 28} and (h) or 3[a} and (b} whether or not income is reported,
%, If you have income 10 vepoTt, completo this form with repect Lo income reecived during the previows calendar year,
Teone exeeeding $250L00 teoe ived By & memher, 2 member's Epouse, of A businets onlerisc in which e
miembar OF the member's spouse owns Al least 10% mu be repored i received from any of the following:
A, Incomr ceecived directly from the state, or baeal political suhdd| vislons of the state.
Comrlets Iems 2ia) and {b) or 3(e) sod (b) and Attashunent A 1 repont income received directly
from The stane or lneal political suhdivisions of the state, amd sign below.
Jerenme fram secvioe fe Ve fegidinraee, falery froem [l time emplonncne of @ Reomber's Bpense, sabary
of o piember's spouse when sueh speuit I8 g elected afficind, and bancfits from @ statewide pidiic
retiremettt system gre excheaded and sheuld ret be reporied,

B. Income recelved dor services porformed for or In connectlon with 2 gaming inleresl.
Complets Negns 2000 a0 (b} or 3(a) and {b) and Atlachment B 1 report income which was reecived
for services perfonmed for on in conneclion with & gaming intercst, and sign below.

4. Fhis form st be signed by (he Lepislator end fled with the Secrerary or Clerk by July 1.

5.  Transmit ariginal cither Wk

Louisiana Senate OR Louisiani House of Beptesenlalives
Office of the Secrataty Office of the Cierk

T 1 Hos 94123 P. 0. Box 44281

Buwen Rowge, 144 TOR Baolen Rouge, LA 7OSM

HL Neither T, my spowse, nor any boginess cirterprise in which 1or my spowse have a 10% interes! or greate has
received income inexeesy of $250.00 rom the state of Lovisiana or any local govermmental catity or policical
subklivigion thereaf, or from services parformed For or in connection with & gaming inlacst,

{Complete Flens 2ta) and () or 3{a) and (b and sigh Below) E L E y
. 1 H

2. Ld(ay [certify that | have filed my federal ingome % eetum for the previous vear, A ﬁ
HyE o

LR ST Euﬂi

O 1 certify thut 1 have Gled my state incomde tax retum for the previoms year,

OR

3 ﬁ{a} I centify that 1 have filed For an cxlension of my federal incoime tax return for the provious year,

ﬁ@} I cettify that T have filed for an extonsion of my statc income tax retum for the previous year,

SIGMATURE:

DATE: : _é' fﬁﬂ/ )

FGR OFFICE USE DRLY

PREFARED BY:

Mbchacl 5. Beer, 11, Socrasry of the Scnete
and

Alfied W. Sacer, Cletk of the House
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